2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED

DSCUMENT # P99000036618

1. Entity Name

PRECISION FITNESS EQUIPMENT OF TAMPA, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principai Place of Business

2872 PERSHING ST,
HOLLYWCOD, FL 33020

Maiting Address

5555 ANGLERS AVENUE
SUITE # 23
FORT LAUDERDALE, FL. 33312

AL

A AL AL I

2. Principal Place of Business 3. Méiling Address '
Suite, Apt. #, etc. Suite, Apt. #, eto. 01142004 Chg-P CR2EQ34 (10/03)
Cily & Stale City & Swale — 4. FEI Number Apphied For_
) 65-0913665 Mot Applicable
i -
3 Country @ Counlry 5. Certificate of Status Desired 0 $8.75 Acaionat
S S Fee Required _
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASSERLAUF, RICHARD

2872 PERSHING ST,

Sueel Address (B 0. Box Numbar is Nat Acceplatie)

HOLLYWOOD, FL 3302¢

City

Zip Code

FL

8. The above named entity suomits inis slatement ot the purpose of changing its registered office or registesed agent, or
the abligations of registered agent.

‘both, in the State of Flarida. 1 am {amillar with, and accept

SIGNATURE -
Signature, iyped or printed sone of tegistersd agent and tille T applicatle. (NOTE. Reglstered Agent signaure requiied when refnstating DWTE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fos will be $550.00 Trust Fund Centributlon. Added to Fees

10, ~ OFFICERS AND DIREGTORS . . i ADDITIONS/ CHANGES 10 OFEICERS AND DIRECTORS M 11
THLE P O oztee e [change T Addftien
NAME WASSERLAUF, RICHARD NAME
STREET ADDRESS | 2872 PERSHING ST. STREET ADORESS
Cry-§1-aP HOLLYWOQOD, Ft. 33020 CITY-Sr-aF ) o
TTE V') [ oelete TITE [T Change ] Addition
NAME BERNIER, JEFF NAME
STREET ACORESS | 2672 PERSHING ST. STREET ADDRESS
erY-sT-2P | HOLLYWOOD, FL 33020 N _ ] CFY-ST-27 UDDOBO0S4540
TIME £ Delele TNE U 17—l }.d"ﬂﬁéﬂnu& -l:luj.jﬁamm
NAME NANE
STREET ADDRESS STREET ADDRESS
CmY-8T-21P ) B CITY-57-21F o
TILE 1 Delete i3 [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiFy-S7-21P Ty -ST-29
TTLE [ Delete TITLE [ Change I} Addition
NAME MAME
STREET AUDRESS STRERT ADDRESS
CIvY-57-1P CITY-ST-2P )
e T Detete E (T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP e CITY-ST-21P o o
12. 1 hereby cerity that the inforp@tion supplig with this filing does not qualify for the exemption staled in Section 118.07{3)(), Florica Statutes. | further cettify that the information

indicated on this report or glpplemental ifiport is true and accurate and that my signature shall have the sarne legal effect a5 if made under oath; that | am an offlcer or director

of the corporatian oF the rgbeffer or tustle empowesred to execute this repor as required by Chapter 807, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac jth gan agtiress, with all other ke empowered,

£ v 9] %2119
SIGNATURE: / A5 TER L /1 iz , )
A AND TYPED QR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Cale Qaytime Phone &




